«<010> Study Area Cade 475009

<Q15> Study Area Nama CIC Telecom, Ine

020> Program Year 2014

<030> Contact Name: Persen USAC should contact Rlchard wlgains
with questions about this data

<035> Contact Telephane Number: (208)157-3314
Number of the person ldzntified in data line <D30>

<039> Contact Email Addrass: rwigginsgctetela, com

Email of the person Identitled in data line <030>

{check box when £o

<100> Service Quallty Improvement Reporting fcormplete attached worksheet) EERET
<200> Outage Reporting {vaice} {camplete attoched worksheet) { 4 T v |
<210> <- check box If no outages to report
<300> Unfulfilled Service Requests {vaice) L o
<310> Detali on Attempts (valce) [ {attach descriptive document)
<320> Unfulfilled Service Requests {broadhand) L
«<330> Detail on Attempts {broadband) | | {aetach descriptive document)
«<400> Number of Complaints per 1,000 customers {vaice)
<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband}
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumar Protectton Rules Compliance [chetk ta indicate certification)
<510 ‘?jgug 9id500 _\ {attached descriptive document]
<600> Functionality in Emergency Situations [check to Indicate certification}
<F10> |T79m}5 1dp00 —I {attached descriptive document}
<700> Company Price Offerings [volce) {camplete attuched worksheet)
<710> Company Price Offarings {broadband) {complete attoched worksheet)
<800> Operating Companias and Affiliates {complate attached worksheet) v 1
<900> Tribal Land Offerings (Y/N)? Q @ {if ves, complete attached worksteet) v STy
<1000> Voice Services Rate Comparability {check ta Indicate certificution) s
<1010 r l {attach descriptive dacurent) % H’HL: T
<1100> Terrestrial Backhau) (Y/N)? @ @ {if not, check ta Indicate cerlification) v e s
<1110> {complete ottached workstieet) | ' ;,w R
<1200> Terms and Condition for Lifeline Customers {complete otiched worksheer) e g M v
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {check 2o indicate certification]
<2005> fecomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Aglditiona| Documentation Worksheet
<3000 {chetk ta indicate certificotion)
<3005> {comalete attoched warksheet)

10/09/2013
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Page 2

<010> Study Area Code 7300
<015> Study Area Name CTC Telecam, Inc
<020> Program Year 2034
<030> Contact Name - Person USAC should contact regarding this data Richard Wigglns
<035> Contact Telephone Number - Number of person identified in data line <G30> {208)257-3114
<()39> Contact Email Address - Emalil Address of person identified In data line <030> rwlgginsécterele.com
<110> Has your company received Its ETC certification from the FCC? {yes /no) @ O
If your answer to Line <110> is yes, do you have an existing §54.202{a} "5
<111> year plan" filed with the FCC? {yes/ no ) O @
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company’s existing §
54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<113> Attach Five-Year Service Quality Improvement Plan or, In subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}{1). If your companyisa
CETC which only recelves frozen suppart, your prograss report Is only
required to address voice telephony service.
Name of Attached Document {.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on {ts five-year service quality Improvement
plan pursuant to § 54.202{a}. The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service {USF) support was received
<115> How {USF} was used to improve service quality
<116> How (USF)was used to Improve service coverage L_l
<117> How {USF) was used to Improve service capacity —:r-
<118> pProvide an explanation of network improvement targets not met l_l

in the prior calendar year.

10/09/2013
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(200} Service O
Data Collection F

Page 3

70008
=010>  Study Area Code 4790
<015>  Study Area Name crc Yelecom, Inc
<020>  Program Year 2014
<030>  Contact Name - Persan USAC shoutd contact regarding this data Alchard Wigging
<35> Contact Telephone Number - Number of person identified in data line <030> {308) 257-3314
<039>  Contact Email Addrass - Email Address of person identifiad in data ling <030> nwiggins@crocele.com
<220> <a» <hl> <h2> <b3> <b4> <cl> <c2> <> <g> <f> <g> <h>
NORS DId This Outage
Reference | Outsge Start | Outage Start | OQutage End | Qutage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {Yes / No) all that apply) {Yes / No) Resolution Proceduras
=N TSP
wisiviys ATein ]
WOTKSITest ==
Page 3

10/09/2013
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Page 6

47300%

Study Area Code

<010>
<0i5>
<020>
<030
<35>
<039>

CTC Telecom, Ine

Study Area Name

2414

Program Year

Richard Wiggins

Contact Name - Person USAC should contact regarding thls data

Caontact Telephone Number - Number of persan identified In data line <030> (208)257-3314

Contat:t Email Address - Emall Address of person identifled In data fine <030> rwiggins@cretela.com

cTe Telecom, Inc,

Reporting Carrier

<810>
<g1l>
<B12>

Holding Company

Operating Company

QN
iﬁil‘ﬁ

SR G

ki

i

T

Daing Business As Company or Brand Designation

'i!‘% il |

‘5
i

i

23S

Ak
ligan

R
i

SAC

Affilates

Page &

10/09/24013



<010> Study Area Code 472008
<015> Study Area Name CTC Felecom, Ine
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Richard Wiggirs
<035> Contact Telephone Number - Number of persgn identifiad in data line <030> (208)257-3114
<D39> Contact Email Address - Email Address of person identified in data line <030> rwigginsbctecele. con
<910> Tribal Land(s) on which ETC Serves
<8920> Tribal Government Engagement Obligation
Name of Attachad Document {.pdf}

If your company serves Tribal lands, please select {Yas,No, NA} for

each these boxes to confirm the status described on the attached

PDF, on line 920, demonstrates caordination with the Tribal

government pursuant to § 54.313{a}{9} includes:

Select
(Yes,No,
NA)
<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<822> Feastbility and sustainability planning;
<023>  Marketing services In a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requiremants
<926> Compliance with Facillties Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Buslness and Licensing requirements.

10/09/2043
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Page 8

473003

Study Area Code

<010>
<015>
<020>

CTC Telecom, Ing

Study Area Name
Program Year

2014

Richard Wigginsg

Contact Name - Person USAC should contact regarding this data

<030>

{168)257-3314

Cantact Telephone Number - Number of persan identified in data line <030>

<035>
<035>

rwigginsiictctele. com

Contact Email Address - Email Address of person identified in data line <030>

(-

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313{G}

=

broadband service of at |east 1 Mbps downstream and 256 kbps

Please chack this box to confirm the reparting carrier offers
upstream within the supported area pursuant to § 54.313(G)

<1130>

Page 8

10/09/2013



<D10>  Study Area Code 79009
<015> Study Area Name £TC Telecam, Ine
«<020> Pragram Year 2014
<030> Contact Name - Person USAC should contact regarding this data flchard Wlgging
<035> Contact Telephone Number - Number of person identified in data line <030>  {2081257-3314
<039> Contact Email Address - Email Address of person identified in data line <030>  rwlgginsgcterele.com
<1210> Terms & Conditions of Voice Telephony Lifelina Plans 47500901210
Name of attached document (.pdf}
<1220>  Llink to Public Website HTTP
“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to &
54.423(a)(2) annuai reporting for ETCs receiving low-income
support, carriers must annually report:
<1221> information describing the terms and conditions of any voice [I
telephony service plans offered ta Lifeline subscribers,
<1222> Detzils on the number of minutes provided as part of the plan, I
«1223> Additional charges for toll calls, and rates for each such plan.

1/09/2013
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<010>  Study Area Code 479009

<015> Study Area Name CTC Telecom, inc
<020> Propram Year 2014

<g30> Contact Name - Persan USAC should contact regarding this data Richard Wipgins

<035>  Contact Telephone Number - Number of person identified in data line <030>  {208) 257-3314
<039> Contact Emall Address - Emall Address of persan identified in data line <030>  ¥wlggins@ictennle. com

il rasrhinhil liltissmualatntislatssuanemusmss il giman g i sGhnaisimishinb ekt ginimhg s i s s i e iaastriging s st e sl
CHECK the boxes below to nate compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offsat access charge reductions, and Connect America Phase )|

support as set forth e 47 CFR § 54.323{b),|c),(d),|e} the information reported on this farm and in the dotuments attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313{b}{2]} T
<2011> 3rd Year Certification {47 CFR § 54.313(b}{2)]

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)}

<2012> 2013 Frozen Support Certification

<2013> 2014 Frozen Suppuart Certification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frozen Suppaort Certlfication
Price Cap Carrier Connect America ICC Suppart {47 CFR § 54.313[d)}

<2016> tertificatian Support Used to Bulld Broadband
Cannect America Phase [ Reparting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification

<2018> 5th year Broadband Servite Certification

<2019> Intarlmt Progress Certification L

<2020> Please check the box ta confirm that the attached PDF, on line 2021, ]

contains the required informatlon pursuant to § 54.313 (e){3){ii}, as a recipient
of CAF Phase Il support shall provide the number, names, and addresses of
raommunity anchor institutions to which began providing accass to hroadband
service in the precading calendar year.
<2021> Interim Prograss Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
10/03/213



Page 11

" <n10» Study Area Cade 479e09
<0i5» Study Area Name TTC Teletom, InC
<{20>  Propmm Year 2014
<030> Conlact Name - Parson USAC should eontact regarding this data Alchard Wigains

<035>  Contact Telephone Wumber - Number of persan idestified in data line <030>  (268)257-3314
<03%>  Contact Emall Addriess - Email Addeess of person identified In data ine <030>  rwigolinsBeretele.com

T T T T A L S LT T AL T LT LT L T e L L T S T L o e L T L L T L S L L BRSSO

CHECK the boxes below to note complianes an its flve year satuies quality plan (pursuant to 47 CFR § 54.202{a}) and, for privately held casriers, ensuring pli; with the reporting requl ts set farth in 47
CFR §54.313{f){2), 1 further certlfy that the Information raported on this form and In the documnents attached below is accurate,

Pragress Repart on 5 Year Plan

{3010} Milestane Certificatian (47 CFR § 54 313{A(1HM Narne of Attached Dacumant Listing Required Isformation
Flisase check this hox ta confirm that the attached PDF, an line 3012, i I

contains the required Infarmatlen pursuant to § 54,313 {f[1){il), asa

{3011)  reciplent of CAF Phase Il support shall pravide the number, nasmes, and
addresses of community anchor institutions to which began providing
access to broadband service in the preceding calendar year.

{3012) Community Asehar Institutions {47 CFR § 54.313(f11)(1)) Name of Aftached Document Listing Required Information
{3013) (s your campany a Privately Held ROA Carver {47 CFH § 54.313(7{23) ... ] (ves/Na)
(3014}  If yes, does yaur company file the R4S annual repart [ ] [ves/No}

Flease check these baxes to confirm that the attached POF, on line 3017,

contalns the required Infarmation pursuant to § 54.313[1)(2) compliance

requires:

Electzonic capy of thelr anniral RUS reparts [Dperating Repatt for [D

30
(3015 Tefecommunitations Barmowers) D

{3016)  PDF of Balante Sheat, Incoma Statemens snd Statement af Cash Flows

{3017) If the respanse is yes on line 3014, attach yaur company’s RUS anrual
repart and all required documentatisn Name of Attached Document Listing Required Infarmatlon
{3018]  If the response Is 70 an line 3014, |s your company audied? [ivesna)

¢ the responsa |s yes an tne 3018, plaase chack the hoxes belaw 18
confirr your submission, on ne 3026 pursuant to § 54.313(]{2), contains

Either a copy of their audited financial statement; or{2) a financial report D
in # format comparble o RUS Gparating Repart far Telecommunications
POF of Balance Sheet, income Statemernt and Statamont of Cash Flows E

{30185

{3020}

Managerung latter issund hy the Independeant certifled public serountanst D

13021)
that perfenmed the company’s financial audic

ki the response [s no on line 3018, please check the boxes balow
to confirm yeur submission, on line 3026 pursuant to § 54.313(7[2),
contalns:
Copy of thelr financi?l statement which has been sub|ect to review by an D
independent certified puhlic accountant; or 2 a fisancial repart Ina
format camparable to RUS Qperating Report for Telecommunlcations
Bormwers,
(3033} Underlying information subjected 1o a review by an independent certified
public aceountant

{3024]  Underlying Infarmation subjected to an officer certification. E
(3035)  POF of Balance Sheet, Incame Statamant and Statement of Cash Flows

{an22)

{3026) Attach the worksheet listing required Infarmation Name of Attnched Documest Listing Required Infarmation

Page 32
10/09/2013



Page 12

479008
«010>  Study Area Code
<D15> Study Area Name CTC Telecom, Inc
«{tid> Program Year 2014

<D30> Contact Name - Person USAC should contact regarding this data  Fichard Wigglns

«<D35>  Contact Telephone Number - Number of persan Identified in data line <03ps (20B1257-3314

<039>  Contact Email Address - Ematl Address of person Identified in data line <030» Twigginsd@ctctele.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or L Recipients

JI certify that [am an officer of the reporting carrler; my responsibllities Include ensurlng the accuracy of the annual reporting requiraments for universal service support
reclplents; and, to the best of my knowledge, the information reported on this farm and In any attachments Is accurate,

ame of Reparting Carrler;  C7C Telecom, Inc

Slgnature of Authorized Dfficer; CERTIFIED QNLINE Date

Printed name of Autharized Officer; Richard wWiggins

fTitle or position of Autharized Officer: President

Telephane number of Authorized Office: {2081 257-8224

Study Area Code of Reporting Carrle; 479009 Flling Due Date for this form: 10/15/2013

Passons willfully making false statlements on this form can be punished by fine or forfeiture under the Communications Ast of 1934, 47 U.5.C, 65 502, 503{k), or fine or Imprisonment
undler Title 18 of the United States Code, 10 U.S.C § 1001,

10v09/2013

Page 12



Page 13

<010> Study Area Code 473009

<015>  StudyArea Name CTC Telecom, Inc

<D20> Program Year 2014

<030>  Contact Name - Person USAC should contact regarding this data Richard Wiggins

<035>  Cansact Telephone Number - Nuimber of persen identifiad in data line <030>  (208) 257-3314

<D39>  Contact Emall Address - Emall Address of person identified in data Jine <030>  TwigginsBctetele.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| eartify that (Nama of Agent) is Authorized to submit the Infarmation reported on hehalf of the mporting earrler. |
alto cerllfy that | am an officer of tha reporiing carrier; my responsibilities inelude ensuring tho accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the bast of my knowledge, tha reports apd data provided to the authorlzed agent [s sccurata,

Name of Authorized Agent:

Name of Reperting Carsrier:

Signature of Autherized Dificer: Date:

Printed name of Authorized Oificer:
Title or position of Authorized Officar:
valaphone number of Authorized Qfficer:

Study Area Coda af Reparting Carrler: Flling Due Date for this form;

Persans wiillfully making falsa statements op this form can be punlshed by fine ar farfeiture under the Communicatlans Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Autharized to Fite Annual Reports for CAF or LI Recipients an Behalf of Reporting Carrier

I, as agent for the reporting carrer, certify that | am authorized to submit the annual reports for universal service suppart recipfents on behalf of the reporting carrier; 1 have provided
the data reported herein based on data provided by the reporting carrler; and, ta the best of my knowledge, the Information reported hereln Is accurate.

Name of Reparting Cartler:

Name of Authorized Agent or Employee of Agent:

JSIgnature of Authorized Agant or Employee of Agent: Date:

Printed name of Authorized Agent er Employes of Agent;

Title or position of Authorized Agant or Employee of Agent

Telephone number of Autherized Agent or Employee of Agent:

Study Area Cede of Reparting Carrier: Filing Due Date for this form:

i Parsony williully making false statzments an this form can be punished by fine or forfeiture under the Cammunications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine ar Imprisanment under Tiile
F 18 of the Unlted States Cedn, 18 U.5C. 51001,

Page 13
10/09/2013



Attachments
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SAC 47-9009
Service Quality Standards & Consumer Protection Rules Compliance

form 481 Line item <500>

September 4, 2013

CTC Telecom, Inc. understands and complies with the Idaho Public Utilities Commission’s
Telephone Customer Relations Rules, IDAPA 31.41.01, adopted under the general legal authority
of the Public Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, and the
Telecommunications Act of 1988, Chapter 6, Title 62, [daho Code, with regards to service. These
telephone customer relations rules provide a set of fair, just, reasonable, and non-
discriminatory rules regarding deposits, guarantees, billing, application for service, denial of
service, termination of service, complaints to telephone companies, billing for interrupted
service, and provisions of certain information about customer to authorities.



SAC 47-5009
Functionality in Emergency Situations

Form 481 Line item <600>

September 6, 2013

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.E.R § 54.22(b)(4) as set forth in 47 C.F.R § 54.202(a){2) CTC
Telecam Inc., meets the requirements to remain functional in emergency situations and has the
following capabilities: Back-up power is provided to central and or remote office(s) by use of fixed
generator and batteries that provide it with emergency power service. In addition, CTC Telecom Inc.,
field electronics have 8 hour back-up battery power, additional backup power with use of fixed/mobile
generators. CTC Telecom Inc., also has SONET technology in its network that allows for self-healing
network should a fiber cut accur in its core network and will automatically reroute traffic, CTC Telecom
Inc., also has a redundant paths within its network to provide for the capability to reroute traffic. CTC
Telecom Inc., is equipped with technology that will provide for call completion and access to 911 in

emergency situations. CTC Telecom Inc., is capable of managing traffic spikes resulting from emergency
situations.



Lifeline provides discounts to eligible low-income consumers to help them establish and maintain wireless
service. It also enhances the service for everyone by increasing the number of people who can be reached on
the telephone network. A small surcharge is applied to every Idaho telephone line each month to reimburse
local telephone companies for the cost of state discounts under ITSAP.

What type of discount is available?

Lifeline assistance lowers the cost of basic, monthly local wireless service. Eligible consumers can receive a
flat rate credit of up to § 11.75 per manth. Of this $11.75, the FCC provides a $9.50 discount with the balance
of the discount from [TSAP (ldaho Telephone Assistance Program). The consumer may choose any minute
plan offered by CTC Wireless to apply this credit,

How do | know whether | am eligible?

Eligibility for Lifeline support varies by state. In ldaho, an individual may be eligible if he or she participates in
one of the following programs:

Medicaid

Supplemental Nutrition Assistance Program (Food Stamps)
Supplemental Security Income (SSI)

Federal Public Housing Assistance

Low Income Home Energy Assistance

Temporary Assistance to Needy Families (TANF)

National Schoa! Lunch Program's Free Lunch Program
Head Start

Eligibility is determined by the total household income that does not exceed 135% of the Federal
Poverty Guidelines (FPG).

THE ITSAP DISCOUNT APPLIES TO ONLY ONE TELEPHONE NUMBER PER HOUSEHOLD.

How do I apply for ITSAP?

Call Health & Welfare - 208-642-6400 or Western idaho Community Action Program (WICAP) at 208- 549-
2066. If you are eligible, your name and number will be forwarded to your local telephone company

VMORE INFORMATION IS AVAILABLE AT THESE WEBSITES

http://www.idahocommunityaction.org
Click on

Programs & Idaho Telephone Assistance Service
http://www.fce.qov
Click on
Lifeline: Affordable Phone Service
www.lifelinesupport.org




